The clinical role of angiotensin converting enzyme inhibitors in antihypertensive therapy in the 1990s.
The traditional stepped-care approach to antihypertensive therapy, which progresses from simple low-dose monotherapy with diuretics and/or beta-blockers to complex combined regimens, is credited with reduction of hypertension-related stroke morbidity and mortality. However, it has achieved little success in reducing hypertension-related coronary morbidity and mortality. Overall mortality of treated hypertensive patients has remained higher than that of the general population, despite decreases in the blood pressure. In the 1990s, hypertension will be viewed as one of several cardiovascular risk factors requiring individualized treatment that takes concomitant diseases into account. Angiotensin converting enzyme (ACE) inhibitors that do not adversely affect serum lipid and glucose levels will play a major role. This class of drugs will also receive attention because of its beneficial action on diabetic nephropathy and its promising cardioprotective effect achieved by improved coronary blood flow, prevention of left ventricular hypertrophy and prevention of certain potentially life-threatening arrhythmias.